Primary muscle hydatidosis is very rare. Rupture and spreading of the cyst contents by improper handling may later cause secondary cyst or allergic reactions. Preoperative recognition of a hydatid cyst is therefore critical. It often presents as a soft-tissue mass, however, and pre-operative recognition of this rare entity is clearly difficult. Here, a case of primary hydatidosis affecting the gracilis muscle is presented, and the magnetic resonance imaging, clinical and pathological findings are described.
Introduction
Hydatidosis, or cystic echinococcosis, is a parasitic disease most commonly caused by Echinococcus granulosus. The disease is endemic in sheep-raising areas of the Mediterranean, Middle and Far East, and South America. In humans, the infestation is usually localized in the liver and lungs (78%). 1 Primary involvement of muscle is extremely rare and has been reported in only 3% or 4% of all patients with the disease. 2 In this paper, we report a case of primary hydatidosis affecting the gracilis muscle, and describe its magnetic resonance imaging (MRI), clinical and pathological findings.
Case report
A 16-year-old girl was admitted to Atatürk University Hospital, Erzurum, Turkey, with a slow-growing and painful lump on the medial aspect of the left upper thigh. The mass had increased in size over the past 6 months. On physical examination, there was a soft, slightly tender, fixed mass, 7 cm × 5 cm in size. The girl did not complain of any other symptoms, and there were no other clinical findings. Routine laboratory tests were normal, but there was mild eosinophilia. The indirect haemagglutination (IHA) test was found to be positive. Plain radiographs showed only soft-tissue swelling in the medial region of the left upper thigh. MRI was performed in axial and coronal planes, and the images demonstrated a well-defined cystic mass within the left gracilis muscle. The cyst had a thin, low-signal intensity rim, and the fluid of the cyst showed a low-signal intensity on T1-weighted images ( Fig. 1) , and a highsignal intensity on T2-weighted images (Fig. 2) . Plain chest X-rays, abdominal ultrasonography and computed tomography did not reveal any organ involvement.
The patient was operated on with a preliminary diagnosis of a hydatid cyst. A large mass with a white, pearly, muscle-free wall was found within the gracilis muscle. This was excised (Fig. 3 ). The residual cavity was then irrigated with hypertonic saline solution for 5 min.
Sectioning showed a cystic cavity, which contained clear fluid, but no daughter cyst. Histopathological examination showed scoleces (Fig. 4A ) and a cyst wall, which had an external acellular cuticule (laminated membrane) and an inner cellular 'germinal' layer (Fig. 4B) . The patient was given albendazole 10 mg/kg per day for 1 month. E-mail: keskind@atauni.edu.tr rare, however, and presents only as isolated case reports in the literature. 2 -7 Hydatid cysts are best treated with complete excision; open or percutaneous needle biopsy are not recommended. 4, 7, 8 Pre-operative recognition of a hydatid cyst is critical, as rupture and spread of the cyst contents by improper handling may later cause secondary cyst or allergic reactions. 4, 9 Because hydatid cyst of the muscle often presents as a soft-tissue mass, pre-operative recognition of this rare entity is clearly difficult. There are several serological tests for Echinococcus available to assist in diagnosis. 4 In our patient, the IHA test was found to be positive, but in many cases the serological tests may be negative. 4, 5, 10 MRI findings indicative of this disease are the presence of a hypointense rim and a multiloculated or multicystic appearance. 11 -13 The presence of a rim is a characteristic sign of hydatidosis of muscle. 12 In this case, the mass was not multicystic, and a hypointense rim was seen following MRI.
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In conclusion, the most important factor in diagnosing hydatidosis of muscle is awareness that this condition is a possibility, particularly in endemic regions. MRI greatly facilitates the diagnosis.
